Peripheral Neuritis Associated With Epileptic Fits. by Cagney, James
1095
Dr. Danguy des D&eacute;,erts15 has recorded a case pointing
strongly to the conclusion that infection was conveyed by
means of a parcel of goods from Paris to an officer at Brest.
More evidence on this point is much needed, and I should
he very grateful for any fresh information on the subject.
The matter is of great importance, for if the spread by goods
were distinctly proved, it might explain some of the out-
breaks which have occurred on ships at sea.
To sum up the conclusions at which I have arrived: 1. There
is no doubt that the disease is contagious. 2. Isolated
.cases precede a general infection of the community. 3. The
part played by contagion in the spread of the disease is most
important. 4. There is some evidence in favour of spread
of influenza by goods. 5. Influenza is not spread in England
by a preliminary " contamination of the atmosphere," but
the atmosphere is contaminated by individuals who suffer
from influenza.
York-street, Portman-square, V’.
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ELECTRO-THERAPEUTICAL OFFICER, ST. MARY’S HOSPITAL ; PHYSICIAN
TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, REGENT’S-PARK.
THE study of peripheral neuritis has been prosecuted of
late years with much energy, and has been attended with
remarkable results. Inflammatory and degenerative changes
of nerves have been found in conditions where they were
least expected. It has been shown that whereas, on the
,one hand, these conditions may exist without giving rise to
symptoms during life, they are, on the other hand, competent
to explain appearances whose import was hitherto obscure
or which were attributed to changes in the central nervous
system. Moreover, it has become evident that the patho-
logy of the nervous system requires revision in some
directions, and it is probable that a factor of which our
knowledge is daily growing will assume an importance
much greater than it formerly possessed. It is at once a
<cause and a consequence of the present activity that facts
are observed and recorded which under other circumstances
would remain unnoticed. A transitional pathology is to a
great extent free from the trammels of theory. I have
been unable to learn that any cases have been published
showing an association between epilepsy and neuritis.
Without imputing to it necessarily any other character
than that of a coincidence, I believe that the fact is at the
present time worthy of notice.
On July 10th a man was sent to me for treatment at
St. Mary’s Hospital. He was twenty-nine years of age, and
of good physique. He was employed as a shunter on the
Qxreat Western Railway. He had suffered since he was a
boy from epilepsy, the fits recurring at intervals of several
weeks or even months, and from time to time he had been
given medicine to stop them. Five days before coming to the
hospital he had had a fi of the usual character. On recovering
consciousness he rested, without sleeping, for an hour or two,
and then discovered that his left forearm and hand were
numbed. On examination at the hospital I found that the
district supplied by the left radial nerve was completely
anaesthetic. There was no loss of muscular power and no
impairment of sensation elsewhere. I failed at first to elicit
evidence of pain in the course of the radial nerve, but on the
occasion of his third visit the patient pointed out that there
was a place in his forearm which was sensitive to pressure.
This proved to be the spot where the radial nerve passed
beneath the tendon of the supinator longus, and the nerve
was enlarged as well as tender. The affection caused little
inconvenience, and the patient was perhaps dissatisfied
with his progress. I lost sight of him sooner than I could
have wished. Had anything been needed to rouse my
interest, it would have been found in the fact that this
patient had experienced once before the same sequence of
events&mdash;that is, an epileptic fit followed by anaesthesia in
the back of his left hand, with pain in the spot referred to,
and he informed me that sensation gradually returned with-
out treatment, so as to be complete within a fortnight or
three weeks.
When this patient came I had but lately discharged
. 
another who had suffered in a manner precisely similar.
15 Semaine M&eacute;dical
I was not disposed in this instance to attribute any direct
importance to the epileptic fit. I quote the case from short
notes taken at the time.
R,. S-, aged thirty-five, a fitter’s labourer (G.W.R.),
came to St. Mary’s Hospital on June 19th. Has had fits
since he was thirteen, and is under treatment for epilepsy
at the National Hospital. Had a fit eight days ago, and
slept all the afternoon, as is his custom after a fit. He
thinks he slept with his head resting in the bend of the
left elbow. In the evening he found that his arm
was painful at the bend of that elbow in front and
at the shoulder, and the arm was also weak. The patient
could not reach his neck to wash it, and had to spend the
night with his arm bent back over his head, and supported
by the bed-rail. The arm was painful at the shoulder and
elbow for some days. Examined (June 19th): An&aelig;sthetic
in region of left radial nerve; no other symptoms could bediscovered. The faradaic brush was the only treatment em-
ployed, and this patient grew quickly well. It remains to
be mentioned that both men professed to be of sober habits,
and their appearance confirmed the statement.
In the case last reported I adopted the view that the
radial nerve had been injured by pressure during the sleep
that followed the fit, though I was aware that this would
not account for pain in the shoulder and inability to move
the limb, the symptoms of which the patient chiefly com-
plained. In the other case, the fact that the man had
twice suffered in the same manner merits attention, and
he was very positive that he had not injured his arm
in any way. To ascribe the implication of a sensory
nerve directly to an epileptic fit would be to fly in
the face of analogy. If the coincidence had been less
remarkable than in some respects it was, it would
probably fail to arrest the attention, and would cer-
tainly be put down to chance. If it were anything
more than a chance connexion the association should be
frequent, since epilepsy is very common. I have not
found a similar instance in my notes or elsewhere, and I
have no recollection of any. In my own case this fact loses
weight from the circumstance that my attention was
directed to the first instance only by the accident of my
encountering the second, and it is possible that others also
have passed a similar occurrence without notice. One
would certainly not expect it, and expectation and clinical
observation are apt to be much in each other’s way.
If it were established that neuritis frequently followed an
epileptic fit, the most reascnable assumption perhaps would
be that they depended upon a common cause. Just at
present the chief interest attaches to those forms of neuritis
which are attributed to a toxic influence, and there is a
growing tendency to regard the peripheral changes as only
a part of the effects of the morbid agent. M. Brissaudl has
recently contended with much force that alcoholic p’eudo-
tabes may depend upon a focal lesion in the spinal cord, and
MM. Blocq and Marinesc02, summing upthe evidence, clinical
and experimental, upon which our knowledge of such cases is
based, incline to the view that any part of the motor arc, from
the cerebral convolutions to the end plates in the muscle fibres,
may be the seat of disturbance, which may also be distri-buted in the most varied degrees of intensity in different
parts. Epilepsy is not known to be produced in this way,
but mania and the most serious psychical disorders accom-
pany alcoholic neuritis; and it is conceivable that an
epileptic fit might be determined in one predisposed to it by
an obscure toxic influence, of which the persisting evidence
would be some degree of neuritis.
1 Archiv. de Neurol., 1891, vol. xxi., pp. 161-183.
2 Nouvelle Iconographie de la Salp&ecirc;tri&egrave;re, March, 1891.
HANWELL ASYLUM.&mdash;The Asylums Committee of
the London County Council, at their meeting on Tuesday
last, reported that they had received with regret the resigna-
tion of Mr. Joseph Peeke Richards, the medical superinten-
dent of the female division of Hanwell Asylum, and that he
would leave the service on the 31st of December next. Mr.
Richards was fifty-one years of age, and had been in the
asylum’s service as an assistant medical officer for four years,
and as medical superintendent for over nineteen years. The
committee, in view of all the facts, and pursuant to their
statutory powers, granted him an annuity by way of super-
annuation as from the 1st of January next of &pound; 633 6s. 8d.
per annum, and they recommended that the granting of this
allowance be confirmed.
